COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: ENTERTAINMENT-GEN. W/DANCE /SC

ADDRESS OF BUSINESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
TELEPHONE: (661) 252-9902 | ‘
OWNER OF BUSINESS: RENEE S HUGHES

caL DR Lic# -G

NAME OF PERSON FINGERPRINTED: RENEE S HUGHES

FICTITIOUS NAME: SIERRA SALOON

MAILING ADDRESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE

[[] 1. Animal Care & Control

D 2. Risk Management

3. Building & Safety YES - 08/01/16 ddo
4. Fire Department YES 09/19/16 nlove
[ ] 5 Public Health |

6. Treasurer & Tax Collector YES 09/20/16 tchen
7. Business License Commission

] 8. Sheriff Department

9. Regional Planning Commission | YES 07/29/16 tchen
] 10. Weights and Measures |

11. Publishing YES 09/22/16 tchen
[ 1 12. Public Works - EPD

13. Sheriff Fingerprint YES 09/01/16 nlove
L] 14. Emergency Medical Services

s
=3
A
E
B
w0

BASICLICENSENO. 8346 DATE 09/20/16 IDENTIFICATION NUMBER 143596



COUNTY OF LOS ANGELES — TREASURER AND TAX COLLECTOR
BUSINESS LICENSE INVESTIGATION REPORT

Account# 143596
Application for Date
ENTERTAINMENT GENERALWITH DANCE/ANNUAL DANCE 09/12/16

Hearing Date
DB.A. Organization or Corporation Incorporation Date
Sierra Saloon Sierra Saloon
Address of Proposed Activity Contacted Date Contacted
17730 Sierra Hwy, Canyon Country 91351 Renee S. Hughes 09/12/16
Applicant, Sponsoring Adult or Corporate Officer Position Ever Arrested
1. Renee S. Hughes Single Owner Yes [] No[]

S

Hgt. Waet.

L
2. ~ Yes[] No[]
Address Hgt. Wgt“ DOB Place of Birth
Position Ever Arrested
3. Yes [ ] No[]
Address Hgt. Wgt, Hair e DOB Place of Birth
Position Ever Arrested
4, Yes [ ] No[]
Address Hgt. Wgt.  Hair Eve DOB Place of Birth
Ever Arrested
5. Yes[] No[]
Address Hgt. i e DOB Place of Birth
Location
[ ] Owned [[] Leased [X] Sub-Leased From Whom: Coast United Property Management
Termination Date of Lease Immediate Vicinity School or Churches Hearing Notice Posted
03/31/19 Business Yes
Charitable Activity =~ Proposed Date of Activity =~ Age Group  Admission Charged  Amount Security Guards
Open for future act. when granted 21 & over N/A N/A Yes [] No X No.
Estimated Attendance Posted Capacity Parking — Location Number Paved Lighting
20 45 Plaza Parking 30 Yes Adequate
Outside Signs Interior Lightning
Front of building depicting DBA Adequate
Alcoholic Beverages Type ABC License ABC Licensed Issued To
Yes X No[] 42-566378 - On sale beer & wine Renne Suzanne Hughes
Location Previous Licensed Applicant Previously Licensed License Suspended, Revoked, or Denied
Yes X No [[] Date 12/31/15 Yes [ ] No[X] Date Yes[] No[X] Date
Type Type Type
Public Eating, coin game, phono, ent w/dnc
Billard - ' -
Date Started Operation  Billiard Tables State Board Number
01/01/16 Yes [X] No[] Number 2 SR SO 102-876018
@R Adtire Type of Food Served Entertainment (Describe)
Casual Sandwiches Band & Karaoke
Hours of Operation Days of Operation County License Number

11:30 AM to 2:00 AM 7 143596




Description of Vehciles Model

Vehicle License Number County License Number

Year Make

Color Scheme and Insignia on vehicles

Schedule of Rates

Additional Information

R. Bowman 9/12/2016

Investigated By Date Reviewed By Date




Los Angeles County Treasurer and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

Fee: Sﬁg”ﬁlfﬁb

AL\ e fachine, BUSINESS INFORMATION
Type of Business: (S1\\1 and Boor ) Address of Business:
Cown Phnocoagn Alan rame D020 Sleoes Hus
Start Date {Projectéd): w4 oaag siness Telephonet . -
. =) - 20\ ' (o)~ RS- %.
J—HBA {Business Name}: Malling Address: - W
o SieceMR H2
Stevra Ooleony n7ee S
sellers Permit # (State B d of Equalization): - .
ellers Permit § {State Board o quallzation) \09\‘%‘7(90\%
Business Ownership Structure: Single Owner 2 Partnership ____ LLC ____ Corporation ____
ifLiCor Corporation, the information below Is required: : :
Date of Incorporation: | incorporated In the State of:
| Exact Corporate Name: ‘ .
‘ names of Officers Addresses Titles
APPLICANT INFORMATION

Applicant’s Full Name: Q\(;

Home Address:_

oee. S Wi e

il address:

E?fema &-ﬂc&—von;&® ackt . Dt

" cell Phone:

Socil curitv#: te of irth: place of Birth:

Driver’s License or State D

\ﬁale__ Female S/~ Helgh 7

Expiration Date

The information contained herein Is true and correct to the best of my knowledge and bellef. As a condition of the Issuance of the‘
license applied for, | agree to submit any additional information that may be required, to conduct all phases of this business

license in accordance with regulations estubllshed for such business and to maintain alf trucks and/or equipment that may be
used in connection therewith In conformance with all applicable laws,ordinances, and regulations. :
Date: ) ~eX ) = \ (., _ Applicant’s Signature: O SR\ Q8 D A

)
Application taken by: gé pate: _7-27-16

* |f you suspect fraud or wrong doing by a County of Los Angeles employee, report to fraud hotline

a MAR TAR COLT




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ENTERTAINMENT-GEN. W/DANCE /SC
ADDRESS OF BUSINESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
TELEPHONE: (661) 252-9902

OWNER OF BUSINESS: RENEE S HUGHES

CAL.DR.LIC# -0

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SIERRA SAEON SALOON W

MAILING ADDRESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
DATE THAT YOU STARTED BUSINESS: |

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

> APPROVAL | | DENIAL

woomamonron. (L4 Ao commend @ffisel)

SIGNATURE: w

BASIC LICENSE NO. 8346 DATE 07/28/16 IDENTIFICATION NUMBER 143596



b

08/15/2016 THU 15:42 FhX 5612861134 -~-~ Linda Trejd

08-15-18; 10: 4{AM; From: LACOF [RE-FG107 To: 16612661134 ;6612085044
. PO s VL aym wuNe MY Y g teenm g AT
COUNTY OF LOS ANGELES

- TREASURER AND TAX COLLECTOR
205 N. 1] Straot Room 109, PO, Hox 51970, Los Anolss. ©A 500510070

BUSINNSS LICENSE
APFLICATION REFIERRAL
KIND OF BUSINESS: ENTERTAINMENT GENERAY W/DANCE,
ADDRESS OF BUSINESS: 17730 STRRRA HWY., CANYON COUNTRY, CA 91351
TELEPHONE: (661) 252-9902
OWNER OF BUSINESS: RENEX, &, HUGHES
CAL. DR, LIC# T

NAME OF PERSON FIGERPRINTED: N/A

FICTITIOUS NAME: STERRA SALOON

MAILING ADDRESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
DATE THAT YOU S"!‘ARTE# BUSINESS: |
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS 18 AN APPLICATION FOR: NEW LICENSE

Zl003/008

# 1/ 12
Koes/ 008

O F

FIRE DEPARTMENT

LA COUNTY
m APPROVAL L—-} DENIAL
RECOMMENDATION;
e 4

SIGNATURE: M DATE: 9]534/5 .

‘

BasiC LeENs NG, 8346 ' pare 07272016 IDENMICATION NUMBIR 143596




@ county 0k Los ANGELESE
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O, Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

P
KIND OF BUSINESS: ENTERTAINMENT-GEN. W/DANCE /SC

ADDRESS OF BUSINESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
TELEPHONE: (661) 252-9902 |

OWNER OF BUSINESS: RENEE S HUGHES

CAL.DR. LIC# : M;‘

NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: SIERkA SAEGN SALcon <

MAILING ADDRESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
DATE THAT YOU STARTED BUSINESS: |

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

_Kevee Puenzs Ceul bil-399-94a2

TREASURER & TAX COLLECTOR
LA COUNTY |

APPROVAL [ ] DENIAL

RECOMMENDATION:

=

SIGNAM pate: 7127/

S A

BASI C LICENSE NO. 8346 DATE 08/04/16 TNENTIETCA TTAON AT TRADED 1 A3 =nc



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Strest Room 109, P.0. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ENTERTAM’IENT—GEN. W/DAN CE /SC

ADDRESS OF BUSINESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
TELEPHONE: (661) 252-9502

OWNER OF BUSINESS: RENEE S HUGHES

CAL.DR. LIC.# il

NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: SIERRA SAEox—SALooN '€

MAILING ADDRESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, I[F KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

/" APPROVAL | | DENIAL

recomvmpation: QA veveval); rel. gopovel 2R OTeds=

SIGNATURE: .~

DATE: __ '&L,Q»Q(S'LO(('Z@LQ |

BASIC LICENSE NO. 8346 DATE 07/28/16 IDENTIFICATION NUMBER 143596



COUNTY OF LOS ANGELES \V4
TREASURER AND TAX COLLECTOR 3
225 N. Hill Sweet Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 ( Q” . 0 /] B 2

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ENTERTAINMENT-GEN. W/DANCE /8¢~ =

ADDRESS OF BUSINESS: 17730 STERRA HWY, CANYON COUNTRY, CA 91351

TELEPHONE: (661) 252-9902

OWNER OF BUSINESS: RENEE S HUGHES

CAL. DR. LIC.# : —

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SIERRA SATON j w\Eo M

MAILING ADDRESS: F/730—SHERRA-FFWY; CANYON COUNTRY; CA Y3510
DATE THAT YOU STARTED BUSINES . s

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

RECOMMENDATION: .. . e

SHERIFF FINGERPRINT
LA COUNTY
| | APPROVAL | | DENIAL

Aoproved>

SIGNATURE: S3Gue pate: 9 (e .
BASIC LICENSE NO. 8346 DATE 07/28/16 IDENTIFICATION NUMBER 143596

= \2)37 S e Ve i{(



-

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: ANNUAL DANCE/SC

ADDRESS OF BUSINESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
TELEPHONE: (661) 252-9902

OWNER OF BUSINESS: RENEE S HUGHES

CAL. DR. LIC# {1 iiT Nhae

NAME OF PERSON FINGERPRINTED: RENEE S HUGHES
FICTITIOUS’NAME: SIERRA SALOON

MAILING ADDRESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE ~© SIGNATURE
[] 1. Animal Care & Control ' '
[] 2. Risk Management
3. Building & Safety YES 08/01/16 | ddo
4. Fire Department | ' YES 09/19/16 nlove
[] 5. Public Health
6. Treasurer & Tax Collector ’ YES 09/20/16 tchen
7. Business License Commission
L] Sheriff Department
9. Regional Planning Commission _ YES 07/29/16 ddo
] 10. Weights and Measures
11. Publishing YES 09/22/16 tchen
[ ]  12. Public Works - EPD
13. Sheriff Fingerprint YES 09/01/16 nlove
D 14. Emergency Medical Services

g
=3
&
=
17

BASICLICENSENO. 8298 DATE 09/20/16 IDENTIFICATION NUMBER 143596



-

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Ios Angeles, CA 90054-0970

- BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE /SC
ADDRESS OF BUSINESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
TELEPHONE: (661) 252-9902

OWNER OF BUSINESS: RENEE S HUGHES

CAL.DR.LIC.#: _

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SIERRA SAEON SALOooN &

MAILING ADDRESS: 17730 STERRA HWY, CANYON COUNTRY, CA 91351
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

 BUILDING & SAFETY
SANTA CLARITA

=

:Xi APPROVAL | | DENIAL

RECOMMENDATION: [/Uéi O)LQW’UZ/QQ/ W

S‘IGNATURE: ‘&Q et T - 8/{/;&

BASIC LICENSE NO. 8298 DATE 07/28/16 IDENTIFICATION NUMBER 143596




09/15/2016 THU 15:43 FaX 5612861134 --~- Linda Trejd B1004/006

| OF
COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N, Hill Strest Room 109, P.O. Box 54976, Los Angcles, CA 90054-0970

BUSINESS LICKNSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE
ADDRESS OF BUSINESS: 17730 SIERRA HWY., CANYON COUNTRY, CA 91351
TELEPHONE: (661) 252-9902

OWNER OF BUSINESS: RENEFE 8. HUGHES

CAL. DR. LIC#:] ‘
NAME OF PERSON FIGERPRINTED: N/A

FICTITIOUS NAME: SIERRA SALOON .
MAILING ADDRESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 51351
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER’S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR; NEW LICENRSE

FIRE DEPARTMENT

LA COUNTY
/(
Y1 ApPROVAL D DENIAL
RECOMMENDATION:
SIGNATURE: 25 # )P DATE: Y } }3/ 16

RASIC LICENSE NO, 8298 pati §7.27-2016 IDENTTFICATION NUMBER 143596



@ county oF Los ancELESED
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.0. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE /SC
ADDRESS OF BUSINESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
TELEPHONE: (661) 252:9902

OWNER OF BUSINESS: RENEE S HUGHES

CAL. DR. LiC : (SR,

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SIERRA SAEON SALzon ME-

MAILING ADDRESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY '

E@ROVAL [] DENIAL

RECOMMENDATION:

SIGNAW DATE: 9’/ 2 .—/ é

BASICLICENSENO. 8/ DATE 08/04/16 NENTIFICATION NFTMDED 1412204



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O.Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE /SC

ADDRESS OF BUSINESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
TELEPHONE: (661)252-9902

OWNER OF BUSINESS: RENEE S HUGHES

CAL.DR.LIC# £ 1 8

NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: STERRA SALON. <SALOON ¢

MAILING ADDRESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

REGIONAL PLANNING
SANTA CLARITA

k/ APPROVAL | | DENIAL

RECOMMENDATION: _ Aﬁ\?{-‘«’i@\/‘eﬂu Y\C“C Approwal et 2@ ol

SIGNATURE: _ " DATE: __ &kﬁ 24 2ol e

BASIC LICENSE NO. 8298 DATE 07/28/16 IDENTIFICATION NUMBER 143596



V

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR G
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 :
00837
BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS:

ADDRESS OF BUSINESS: 1773

TELEPHONE: (661)252-9902
OWNER OF BUSINESS::

CAL.DR. LIC.# :- ' -I -

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SIE
MAILING ADDRESS: 17
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, [F KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY
| JAPPROVAL { ] DENIAL
- RECOMMENDATION: . . e e
A spnoweD o

SIGNATURE: M// 2 T & o pate: G ([ (C

BASIC LICENSE NO. 8298 DATE 07/28/16

Same T

IDENTIFICATION NUMBER 1435%6



L L3

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.0. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: BILLIARD ROOM /SC
ADDRESS OF BUSINESS: 17730 STERRA HWY, CANYON COUNTRY, CA 91351
TELEPHONE: (661) 2529902 | |
OWNER OF BUSINESS: RENEE S HUGHES

cAL. DR. Lic#

NAME OF PERSON FINGERPRINTED: RENEE S HUGHES

FICTITIOUS NAME: SIERRA SALOON

MAILING ADDRESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
] 1. Animal Care & Control
[] 2. Risk Management )
X] 3. Building & Safety YES 08/01/16 ddo
4. Fire Department YES 09/19/16 nlove
[] 5. Public Health
] 6. Treésurer. & Tax Collector
7. Business License Commission
8. Sheriff Department YES 09/01/16 nlove
9. Regional Planning Commission YES 07/29/16 ddo
] 10. Weights and Measures ‘
11. Publishing YES 09/22/16 tchen
[]  12. Public Works - EPD
13. Sheriff Fingerprint YES 09/01/16 nlove
[] 14. Emergency Medical SCI;V]:CGS |

Conditions:

BASICLICENSENO. 8112 DATE 09/20/16 IDENTIFICATION NUMBER 143596



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O.Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: BILLIARD ROOM /SC

ADDRESS OF BUSINESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
TELEPHONE: (661) 252-9902

OWNER OF BUSINESS: RENEE S HUGHES

CAL.DR. LIC# :f

NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: SIERRA SAEON- S LOON -

MAILING ADDRESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

RECOMMENDATION:

s OAomice o gl

BASIC LICENSE NO. 8112 DATE 07/28/16 IDENTIFICATION NUMBER 143596



09/15/2014 THU 15:43 FAX 5612851134 --- Linda Treijd Z1005/008
COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR s
225 N. Hill Steeet Room 109, RO, Box $4970, Los Angeles, CA 80054-0%70 ) (’, -
BUSINESS LICENSE

APPLICATION REFERRAL

KIND OF BUSINESS: BILLIARD ROOM

ADDRESS OF BUSINESS: 17730 SIERRA HWY., CANYON COUNTRY, CA. 91351
TELEPHONE; (661) 252-9902

OWNER OF BUSINESS: RENEE $, HUGHES

CAL. DR, Licu{

NAME OF PERSON FIGERPRINTED: N/A

FICTITIOUS NAME: SIERRA SALOON

MAILING ADDRESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, I KNOWN;

THIS IS AN APPLICATION FOR: NEW LICENSE

FIRE DEPARTMENT

LA COUNTY
M/APPROVAL D DENIAL
RECOMMENDATION:
SIGNATURE: __ [°S # /0F DATE: _ ?‘/}3 }/(r/

BASIC LICENSE RO, B112 pATE 07-27-2016 IENTIFICATION NUMBER [ 43596



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: BILLIARD ROOM /SC
ADDRESS OF BUSINESS: 17730 STERRA HWY, CANYON COUNTRY, CA 91351
TELEPHONE: (661) 252-9902

OWNER OF BUSINESS: RENEE S HUGHES

CAL. DR. LIC.# gis
NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: SIERRA-s4BoN SALON ¢

MAILING ADDRESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

REGIONAL PLANNING
' SANTA CLARITA

i’_f;}f/APPROVAL ("] DENIAL

oA, ek appovel of 2R OTzir—(1(—

RECOMMENDATION: Qg’{bg

SIGNATURE: W)

DATE: ‘3‘4&‘*}?}4; 20l b

BASIC LICENSE NO. 8112 DATE 07/28/16 IDENTIFICATION NUMBER 143596



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR . \/
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 ] .
1o - 00T 3=
BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: BILLIARD ROOM /SC

h Y

ADDRESS OF BUSINESS: 17730 SIERRA HWY, CANYON COUNTRY, CA 91351
TELEPHONE: (661) 252-9902

OWNER OF BUSINESS: RENEE S HUGHES

CAL. DR LiC 4 : [

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: STERRA SXLON™ < p\ 00N

MAILING ADDRESS: %ﬁmmmum

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY '
| JAPPROVAL . DENIAL
RECOMMENDATION: — B
. A /(’O&/wp~~~ o
. - S3 .
SIGNATURE: j S3kudo DATE: g /¢ Jt6 .
/
BASIC LICENSE NO. 8112 DATE 07/28/16 \ IDENT]FICATION NUMBER 1433596
| )

e
e Sead To g/



